2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

g,
DOCUMENT #  PO1000111965 20 **%150,00
1. Entity Name 0 0 04-29-2002 60136 024
JAX HOMEBUYERS, INC. /
Principal Place of Business Mailing Address (oo be W T
12127 CORNER OAKS DR 12127 CORNER QAKS DR
JACKSONVILLE FL 32223 JACKSOMVILLE FL 32223
2. Principal Place of Business 3. Mailing Address “"""l m " " "M Ilm III" "m H"I "m ""I mu '"" Im ,III
Sutte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4, FEINumber Applied For
0-D00 B & Not Appiicable
Zip Country Zip Country : $8.75 Agditional
8. Cerlificate of Status Desirea (] Fos Required
6._Nama and Address of Current Reqlstered Agant 7. Neme and Address of New Reglsterad Agent
F| T eSS st gems aeImd 3% Smte M o, ime e o ENamy TS ST e e e T T e e e
R R TN Rt A T I T et e et L . [ P D TR Rt VP .
DUOUEITE’ WILLIAM Street Address (P.Q. Box Number is Not Accepiabis)
12127 CORNER QAKS DR
JACKSONVALLE FL 32223
City . F L Zip Code
8. The above named entity s nt fgf fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
™~ ’
SIGNATURE /’A
3 or printodl name /y“mfw and title ¥ 2pplicabls. NOTE: Rags Agari sigy TOQUIR Wh i} DATE
8. This corporation is eligible to satistyls Iniangible FILE NOW!!! FEE IS $150.00 10, Etect - o Finan _
Tax filing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 0. 5:3 gilﬁzr?gop:f;ui::n cng fdsd'g?o"g?;f“
(Seo criteria on back) |} Make Chack Payable to Department of State )
., QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it D O Dekte me DO change [J Addition | 5
e DUQUETTE, WILLIAM WA 8
SreET Adcress | 12127 CORNER CAKS OR STREET ADORESS é
omv-st-zr | JACKSONVILLE FL 32223 cmy-5T-2p g
. 1
TINE O Deleta T ‘Ochange [ Additign | 5»
HAME HAME .
STREET ADDRESS STREET ADDRESS "
CiTY-ST-29 CITY-SI-ZP
ME [ oetete TIME O Change [ agdition | -
i NAME L B, e e R | B s - -
- | - STREET-ADORESS-|.#~. -~ -0+ .o come from v A e e S e T -'SIHEHADDHII-’&S?‘ T S et gt =t e e gpet ey R e e = »
CITY-ST-2IP CiTY-ST-21P
TNE [ Deete e OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CITY-ST. 2P
me O Detete e (O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cny-ST-219 CITY-571-21P
e ] Defete TME [T cChange (] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CifY-5T-2p CITY-ST-2P
13. I hereby cerlify that the information supplied with this ﬁling does nat qualily for Ihe exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath: that | am an officer or diractor
of the corporation or the recelver or Yustga em 10 gifecuts this report as required by Chapter 607, Fiorida Statutss; and that my name appears In Block 11 of Block 12 if
changed, or on an attachmentfvith an efifress/Ivi ¥ iike empowerad.
TREZOR APt '
SIGNATURE: REQUIREL ‘/~ 19 -HH>
ED NAME OF SIGMING GFFIGER OR CIRECTOR Dale Dwyme Phone ¢
v




